
and arterial tension with its muscular expansion
and contraction is always a fruitful source of
nerve irritation and pain. This is doubly true
when the arterial hyperaemia occurs in organs like
the mouth, where among the teeth there is almost
always some pathological condition present.

Then, too, it is a well known fact that during
the period of gravidity, most women are troubled
with irritability of the nerves of the mucous mem¬
brane of the stomach ; so much so that, at times,
it is difficult for them to retain a sufficient amount
of food for proper nourishment. It is much easier,
as well as more rational, to conclude that facial
neuralgia in pregnancy is reflected from the nerve
irritation of the stomach, rather than from the
uterus, for irritation of the stomach, or indiges¬
tion, is a well-known cause of this symptom.
Neuralgia in the lower part of the abdomen, the
inguinal regions, etc., is not uncommon in non-

pregnant women. In pregnant women, however,
these neuralgias are said to be seldom seen. If
the neuralgia of pregnancy were a uterine reflex,
its locale would naturally seem to be near to the
uterus rather than distant from it, as in the prev¬
alent facial neuralgia of this condition. In fact,
the entire upper portion of the alimentary canal,
including the mouth, is usually in an irritable
condition, while the lower part is apt to be in a

sluggish and torpid condition.
In a majority of cases the sweat glands of preg¬

nant women are found to be in an abnormal state
of functional activity ; of course the face does not
escape this condition, and no one need be told that
with its almost constant exposure to atmospheric
influences, the nerves of the face are particularly
liable to those atmospheric impressions that are

always productive of those molecular changes pe¬
culiar, or essential, to nerve pain.

Gingivitis is another source of irritation to which
these subjects are peculiarly liable, the majority
not escaping it. Such is the nervous and vascu¬
lar connection of the gums with the pericemental
membrane, that the disease usually extends to the
latter organ, and it not infrequently happens that
the entire denture becomes not only loose, but the
pressure on the teeth produces acute pain conse¬

quent upon severe inflammation in the pericemen¬
tal membrane. This membrane, in every way,
presents the hyperaemic condition that we would
expect to be productive of reflex nerve pain. Be¬
sides this, the swollen condition of the membranes
surrounding the apical foramen of the tooth so

strangles the vascular and nerve supply of the
tooth as to seriously interfere with their functions,
and must, therefore, produce irritation at the nerve

peripheries. Consequent upon this, as well as

from other causes, proper nourishment of the
tooth structure is cut off, and the tooth is not
only rendered more liable to irritation and decay
from the action of external agents, but such
starved condition and retrograde metamorphosis

of the nerve fibrils of the tooth structure is estab¬
lished, as to be prolific of the agonizing neuralgia
spoken of by Anstie, which occurs under circum¬
stances of impaired nutrition incident to a wasting
of tissue or bodily decay.

INSANITY PROCEEDING FROM THE
COLON.

Read before the Chicago Medical Society, July i¿, iSSo.
BY HAROLD N. MOYER, M.D.,

LECTURER ON PHYSIOLOGY, RUSH MEDICAL COLLEGE, CHICAGO.

The term ' ' reflex ' ' as applied to certain pa¬
thological conditions has been so often misused,
and such erroneous conceptions have been formed
under this all-embracing title, that we confess to
a dislike of the term and only consent to use it in
its most restricted sense. One has only to refer
to the vast number ofsurgical procedures relegated
to oblivion, to emphasize the erroneous conceptions
formed regarding the reflex nature of some nervous
disorders ; clitoridectomy, circumcision, even cas¬

tration, and lastly oöphorectomy, which we be¬
lieve to be still somewhat in fashion. Scarcely a

portion of the body, or organ has escaped, and
the recent literature from the pens of those who
devote special attention to the diseases of a single
organ, is filled with cases illustrating the potency
and power of the particular organ, which they
treat, to cause reflex nervous disorders. The oph¬
thalmologist, not content with his reflex headache,
neuralgia, etc., has recently added epilepsy to the
list, the rhinologist has appended asthma to the
pharyngeal tonsil, and a homoeopathic surgeon
has recently begun to dilate the anal sphincter
and scrape out the rectum for almost every disease
from haemorrhoids to alopecia. The colon has
thus far largely escaped ; not, we think, through
want of importance, but solely because no one
seems to have devoted especial consideration to
the diseases of this organ. The " colonologist "

belongs to the future.
So far as my knowledge extends the earliest

writer to call attention to the colon as a reflex
cause of insanity, was Schroeder von der Kolk.1
It formed no mean division of his order of sym¬
pathetic insanities, only yielding in importance to
the uterus and sexual parts. He regarded the
trouble as a true reflex, an irritation beginning
in the peripheral endings of the sympathetic
nerves, propagated to the vaso-motor supply of
the central nervous system, and there working
disorder principally in the circulation. In these
days of germs and ptomaines, a more acceptable
theory to many, will be that we have, in these
cases, a true auto-infection ; an addition to the
blood of noxious elements which, circulating
through the nervous system, produce toxic effects.
It is probable that both theories have an element

1 Mental Disease.
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of truth. In some cases there may be a direct
poisoning of the blood, while in others the disor¬
ders may be purely reflex in character.

Von der Kolk was himself affected with this
disorder. While suffering from constipation and
fatigue from overwork, hallucinations and phan¬
tasms appeared to him and continued for three
days. A large clyster was administered, which
was followed by a copious evacuation of foul-
smelling faecal matter ; immediately the halluci¬
nations disappeared and his mind became tran¬
quil. There are no distinguishing symptoms of
this condition, but an intellectual disturbance
which has its origin in this source, is said by
Schroeder to be characterized by a peculiar de¬
pression of spirits, by anguish of mind, and by
the patient's self-accusations of wretchedness and
baseness. The disease has a very slow course,
and generally the mental anguish has existed
some time before the physician is consulted.

Whatever view may be taken of the basic pa¬
thology of these -conditions, there can be no doubt
of their etiological relations, and additional em¬

phasis is laid upon the necessity of thoroughly
investigating possible sources of reflex irritation
in all functional nerve disorders. The following
cases illustrate the gravity of the disturbance
which may follow disease of the colon and the
necessity of a more careful inquiry into the con¬
dition of that organ :

July 17, 1887, I was summoned to an adjoining
city to see Mrs. G., in consultation. The attend¬
ing physician furnished me with the following ac¬
count : Father of patient living and well, mother
died of cancer of the uterus. No trace of insan¬
ity in the family, or neurotic heredity of any kind.
Her health previous to the present difficulty had
been fair, an occasional cough with inflammation
of the pharynx being her only illness. Menstru¬
ation appeared at 14 and was always normally
performed. Married at 23, and at 25 had a pre¬
mature labor, this accident not being followed by
any disturbance of the general health. Present
illness began about eighteen months ago and was
marked by an increasing general debility, loss of
appetite, decrease in weight and obstinate consti¬
pation. The symptoms did not point to a changein any particular organ. Six months later had
sudden attacks of faintness occurring at irregularintervals. These attacks would begin with pain
in the left hypochondrium and a sense of suffoca¬
tion. Within the last six months tenderness on
pressure has appeared in this region, and the at¬
tacks have become more frequent and are accom¬
panied by vomiting. During this time she had
no febrile reaction, but was nervous, excitable,
and affected with morbid fears. This was sub¬
stantially her condition until three months before
she came under my observation, when she began
to show positive signs of insanity ; was restless,
sleepless, and incoherent, with confusional hallu-

cinations and non-systematic delusions of a de¬
pressed and melancholy character.

Examination of the patient shows the muscles
and fatty tissues wasted to the last degree. The
flexor tendons of the thighs are contracted, so
that the legs cannot be extended. The skin is of
a dirty brown color, and covered with branny
scales. Eyeballs prominent, pupils react normal¬
ly. Ophthalmoscopic appearance of fundus nor¬
mal. The heart, lungs, kidneys and sexual organs
were carefully investigated and nothing abnormal
noted. A line of superficial dulness could be
made out extending transversely across the abdo¬
men, on a level with the umbilicus, and a lobu-
lated mass could be felt in the left inguinal region,
but it could not be distinctly outlined. The tem¬
perature was normal. Pulse weak and variable
from 120 to 140 per minute. The mental symp¬
toms were substantially those which were de¬
scribed as existing for the past three months.

A diagnosis of an exhaustional-coufusioual form
of insanity proceeding from a dilated and over¬
filled colon, was made. Large rectal injections
were ordered, containing in each pint of water 2
ozs. of listerine and 1 drachm of common salt.
Tonics were also ordered, with cod-liver oil inunc¬
tions, massage and general faradization.

The subsequent history was furnished by the
attending physician.

July 19. Condition unchanged, absolutely re¬
fused food. Insisted that her brother had been
recently killed.

July 20. First injection given, consisting of
about 2 pints. The tube was passed well beyond
the sigmoid flexure. In about an hour the injec¬
tion came away and with it a considerable amount
of faecal matter. Upon withdrawing the tube,
its distal end was found to be coated with dark,
waxy, adhesive faecal matter entirely unlike that
which came away. After the injection the patient
passed into a quiet sleep, from which she awak¬
ened after about two hours, and called for food
for the first time in many weeks.

July 21. Marked improvement, pulse 100. No
faecal masses came away with to-day's injection,
but the tube is still coated as at first, showing that
a mass is still retained. Mind perfectly clear and
tranquil.

July 30. Continued improvement. Since be¬
ginning the treatment ten rectal injections have
been given. Occasionally a dark, hardened faecal
mass comes away.

August 14. Able to be out of bed but walks
with great difficulty, owing to the muscular wast¬
ing. Mind perfectly clear, but retains only an
indistinct recollection of the time of her illness.
For the past two weeks her bowels have acted
without cathartics, and her appetite is excellent.

November 20. No longer suffers from consti¬
pation, and her health is better than it was before
her illness.
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An account of a striking case of this kind was
sent me by my friend Dr. H. M. Bannister, senior
assistant physician to the Illinois Eastern Hospi¬
tal for the Insane. The patient, a panophobic
melancholic with suicidal tendencies, had refused
food for months and had been fed artificially. He
seemed too weak to walk and was sent to the in¬
firmary ward, where the attendant noticed that he
had no free passage from his bowels. A large in¬
jection was ordered, which freed him of an im¬
mense quantit}' of fasces, which he had been keep¬
ing in store and letting off by driblets. Within
an hour or two, during the momentary absence of
the attendant, he got up, dressed himself, broke
through a window and made his escape. He
eluded a very thorough search, and was only heard
from some time later, when he wrote a perfectly
straight letter for his clothing.

Case third was that of a young man 30 years
of age, having a marked neurotic heredity. His
mother is now insane. Of nervous temperament,
but of previous good health and strength. He
consulted me for what he termed a marked change
in his character and habits. From being cheer¬
ful and contented he had lately become nervous,
suspicious of his fellow-workmen, fretful, and in¬
clined to quarrels and to take offense. These
mental symptoms had been accompanied by de¬
creasing weight, failure of strength, general de¬
bility, loss of appetite and a disinclination to
exertion. An account was given of irregular ac¬
tion of the bowels extending over one year ; at
times constipation and again several watery dis¬
charges, to be succeeded by a period of inaction.
A copious rectal injection relieved him of a large
mass of dark, consistent, foul-smelling faeces.
With this came a complete restoration of the nor¬
mal mental tone.

Regarding the treatment of this condition we
incline to the view expressed by von der Kolk,
who says (p. 134, ibid,): "All remedies which
act as violent irritants of the colon, the so-called
drastics, only increase the tendency to stricture,
they add to the sensibility of the colon, and the
accumulation of blood in it, and cause watery
stools, while the hard masses in the upper portion
of the large intestine still remain. The disquie¬
tude, the excitement, and the uneasy feeling of
the patient are thereby increased, but the strength
is diminished, if these medicines are continued
for any length of time ; the circulation becomes
more and more irregular, the radial pulse becomes
small, and the limbs cool." The first case is in¬
structive in this regard. The consulting physi¬
cian in that case said the diagnosis was an absur¬
dity because the patient had been given cathartics,
causing repeated movements of the bowels, and
they always made her worse, increasing the weak¬
ness and mental aberration. He incontinently
withdrew from the case upon learning that the
attending physician agreed with us.

In ordinary constipation where there is simple
atony of the bowels, laxatives may be indicated ;
but where we have a true overfilling with disten¬
sion of the pouches of the colon, cathartics are
of little use, and may be positively injurious.

434 W. Adams St.

MEDICAL PROGRESS.
Should we take Prophylactic Measures

for the Prevention of Pneumonia from a
Point of View of Contagion ?\p=m-\ByDr. Cro-
nigneau (Soci\l=e'\t\l=e'\de M\l=e'\d.Pratique, Paris).
About a year ago I was called to a lady whom I
found suffering from pneumonia affecting the
lower third of the right lung. In spite of classi-
cal treatment rigorously carried out (antimonials,
alcohol, tonics, revulsives), nearly the entire lung
became hepatized, and although the fever did not
run very high, there was soon paralysis of the
bladder with retention of urine necessitating cath-
eterization, and paralysis of the bronchi, phenom-
ena which, in the light of existing theories, one
would ascribe to an intoxication of the entire or-

ganism by the leucomaines of Fr\l=a"\nkel'sdiplo-
cocci. The patient died. Eight days afterward,
her brother-in-law took to bed with pneumonia
of the apex of the right lung. There was no
suspicion of tuberculosis, although the patient,
aged 54 years, had long suffered from catarrh, for
which reason there was a locus minoris resistentiœ
offered to all infectious germs. The disease ran
a normal course up to the eighth day, when the
patient, who was very much cyanosed, died sud¬
denly of pulmonary haemorrhage. I have re¬

ported these cases because I wish to propose the
following questions : In view of the prevailing
opinions relative to the etiology of pneumonia, do
we see in these two cases, separated by an inter¬
val of eight days, affecting two members of the
same family living in the same house, an example
of contagion or simply one of coincidence? If
the former, or if we are in doubt, should we direct
the family to take the precautions of disinfection
which hygiene demands as safeguards against all
bacteriological affections ?

M. Brocq : There is more than one variety of
pneumonia and all pneumonias are not contagious.
The pneumonia a frigore of the country does not
make victims of those about the patient; the pneu¬
monia of the city, on the contrary, is often conta¬
gious. The different varieties of pneumonia pre¬
sent clinical characteristics which are sharply
defined and, although I do not deny the existence
of the pneumococcus, we are not yet sufficiently
well informed of its nature and the conditions
requisite for its pathogenic development.

M. Guelpa : I dispute the assertion of M.
Brocq, that there are non-contagious pneumonias;
for the existence of the pathogenic microbe, be it
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